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Original Articles. 


COLLE’S, BARTON’S OR BOND’S FRACTURE OF THE 
RADIUS. 


BY S. W. WETMORE, M. D. 


The difference of opinion which at one time prevailed between 
the distinguished surgeons after whom this fracture was named, 
would—if they were all living at the present time—doubtless cease 
to exist, for light has dawned upon that which was obscure, and 
“crooked things are made straight.” 

It is supposed that every surgeon—at least every surgical teacher 
—is familiar with this frequent fracture which occurs at the lower end 
of the radius, from three to eighteen lines from its carpal articula- 
tion. 

The object of this paper is to bring prominently before the 
readers of the INVESTIGATOR the particular points of interest and 
the complications which usually exist in this fracture, but which are 
not well understood by the great mass of surgeons. One condition 
of especial importance is the /uxation of the carpal extremity of the 
udna, the imperfect reduction of which is the cause of the great de- 
formity that too frequently ensues. 

Prof. E. M. Moore, M. D., of Rochester, N. Y., was-the first to 
call the attention of the profession to this important fact. His able 
and very instructive paper was read before the New York State 
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Medical Society in 1869, and published in the society’s transactions 
in 1870. 

The light thrown upon the character of this hitherto misunder- 
j A stood deformity has done more towards establishing a rational treat- 
P. > ment than the combined wisdom of all the old masters, and we do 
not hesitate to say that when complete, characterising the “silver 
fork” or “goose-neck” deformity, it should be called Moore's fracture 
of the radius and dislocation of the head of the ulna. (See Fig. 1). 





We are frequently asked how we treat these cases and always have 
good results; to which we can but respond, by thoroughly compre- 
hending the rationale of the deformity and the modus operandi of 
reduction and treatment a /a Moore, which we will now attempt to 
describe. 

This accident usually occurs by the patient falling forwards and 
instinctively throwing out the hand to protect himself. ‘The weight 
of the body is received on the radio-carpal articulation. The frac- 
ture is usually transverse and more or less oblique, the obliquity 
being from below upwards and before backwards. 

There is usually no impaction; the lower fragment rests upon the 
periosteal and dorsal surface of the radius; the fingers are flexed 
and the hand slightly inclined towards the radial side. If a luxation 
exists, the head of the ulna will be salient. 

i The absence of crepitus in these cases is due to the rough sur- 
s faces not being in contact. 

If an attempt at reduction is made by applying pressure upon the 4 
prominence of the dorsum of the wrist, considerable resistence will } 
be manifested; and if an effort be made by extension, it will be found 
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to be still greater, and not unlike muscular contraction; for when 
the extension is suddenly discontinued a rebound quite forcible will 
occur. 

When this condition of things exists we have positive assurance 
of the foll owingsanatomical lesions, viz.: Besides a fracture of the 
radius the triangular fibro-cartilage has been torn from its attach- 


ment from the inner side of the base of the styloid process, carrying 


with it the cartilage; the internal lateral ligament having its attach- 
ment also to this process, is ruptured and detached from the cunei- 
form bone, and the tendon of the extensor carpi ulnaris muscle has 
been dislodged from its grove and rests between the bones, all of — 
which allows a dislocation of the lower end of the ulna, and the 
ragged styloid process becomes entangled in the annular ligament, 
which is the great source of the rebound before referred to. 

Colle’s fracture may of course occur without so much laceration 
of the tissues, in which case we have a simple fracture to deal with, 
uucomplicated with a dislocation of the ulna. 

When complete, the treatment consists in reducing the dislocation 
first. The fracture, then, is probably one of the most insignificant. 
Its reduction is effected at the same time, and only requires 
a little good judgment, with slight retentive measures to 
hold it in place during the process of repair. Professor 
Moore’s mode of procedure (which we have taught and practiced 
for the last ten years), is as follows. We will give it in his own 
words: ‘“ The patient may be etherized or not. An assistant hold- 
ing the fore-arm of the patient, the surgeon grasps his hand, the 
right with the right and wce versa. With the other hand placed un- 
der the fore-arm above the fracture, he is enabled to bring the thumb 
over the back of the ulna, the fingers wrapping around the radius. 

“Traction is first made by extension, then drawing the hand later- 
ally to the radial side, then backward,next keeping it held backward, 
and while making extension it is swung toward the ulna side, bend- 
ing well laterally when the extension of the hand is changed for 
flexion, thus describing nearly a semi-circle in circumduction. 

“The position of the hand grasping the fore-arm undergoes con- 
stant change, as it is the antagonist of the other hand in everything 
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but extension, as the backward position of the hand when it is car- 
ried to the extreme ulnar side, is changed to flexion of the hand, the 

thumb of the surgeon rolls around the border of the ulna and is be- 

low when the manceuvre is complete. , 

“The test of reduction is to be found by the presence of the head 
of the ulna on the radial side of the ulna extensor. 

“The head of the ulna rests mediately through the triangular fibro- 
cartilage on the cuneiform bone, and is restrained from going back- 
ward by the annular ligament, holding on each side the tendons of 
the extensor minimi digiti and the extensor carpi ulnaris, thus mak- 
ing a concavity corresponding in form to a socket. When it is 
pressed into this pocket and the hand flexed so that the head is sup- 
ported by the wrist, the position of the hand is also restored in its 
relation to the radius, 

“As a result of the displacement of the ulna, the ulnar extensor is 
carried from its place above the styloid process to the opposite side 
of the ulna in an extreme displacement, but sometimes remains above 
its centre. 

“To disentangle the styloid and swing the tendon of the ulna over 
into its place, is the purpose of the manceuvre. The hand is drawn 
towards the radius to pull off (by stretching) the annular ligament. 
The backward motion, accompanied with extension, renders the ulnar 
extensor tense, which serves to draw the annular ligament backward. 
This is effected by pressing the thumb upon the ulna. The circum- 
duction carries the tendon over the side. 

“Its character as a luxation is still further shown by the fact that 
the restoration is often accompanied by a snap, both tangible and 
audible. If restored, the retention is effected by a compress and 
bandage of adhesive plaster. When the manceuvre has been com- 
pleted, the hand is flexed and the thumb of the surgeon rests on the 
under side of the ulna. Its head appears on the back of the wrist 
and corresponds with the opposite arm in every respect except the 
swelling from blood effusion. As in the treatment of any other lux- 
ation the effort should not be abandoned until the deformity is re- 
moved and the ulna extensor in its place—a fact that can be deter- 
mined at once. ‘The dressing proposed is intended to hold the head 
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of the ulna up in its facial socket by bringing the weight of the hand 
to bear upon the ulna to retain it home. If the thumb of the sur- 
geon is kept under the ulna after reduction it will be found that the 
weight of the hand is sufficient to keep it in place. As a substitute 
for the thumb, place along from the pisiform bone upward a cylin- 
drical compress about two inches in length and about half an inch 
in thickness, in fact a single-headed roller. This is placed against the 
ulna, resting also on its radial border against the tendon of the 
flexor carpi ulnaris. A band of adhesive plaster of the same width 
is wrapped firmly around the wrist and over the compress, extend- 
ing downward to the extreme point of the radius, thus grasping the 
bones neatly and tightly. (See Fig. 2). 


Fig. 2. 


“The ordinary rule of loose dressing on the first visit to a fracture 
is one that I distinctly reject. I propose to bring all the parts into 
close relation. The patient is allowed to cut the bandages along the 
back of the wrist in about six hours, if the swelling and pain seem to 
demand it, but I find it is not often done. 

“The thickness of the compress raises the adhesive plaster so far 
from the anterior surface of the fore-arm that strangulation of the 
vessels does not take place. Moreover, the compress yields a little 
and thus diminishes the pressure. A narrow sling passing under 
the compress so as to bring the hand’s weight to bear upon the ulna 
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completes the dressing ; indeed, even in the recumbent posture this 
should be done.” , 

Thus we have given the leading principles which mark the great 
advance made inthe correction of deformitiesthat too often occur in 
Colle’s, Bond’s or Barton’s fracture. The proof of the premises 
taken concerning the cause of the displacement, has been acquired 
by autopsies made by Prof. M. and others, and corroborated by the 
subscriber in several instances. We only wonder that the method 
has not become generally known and more universally adopted. 

During our recent visit to New York we took occasion to refer to 
the subject on several occasions, and were surprised to find that it 
was not well understood, and had been but little studied. We feel, 
however, that we were instrumental in stimulating thought that will 
lead to correct practice, in describing the conditions found in this frac- 
ture, and the process of reduction. For ten years we have not used a 
splint (excepting in one or two very muscular cases, and then more to 
protect ourselves than the patient), and a/ways with good results. 

We can assure our readers, to whom this theory may be new, that 
if they will give it their careful consideration, and analyze their 
cases well, and adopt the above modus operandi of reduction and re- 
tention, that they will ignore, in the majority of instances, all other 
splints and appliances, and give better satisfaction by certainly hav- 
ing better results. 


TYPHO-MALARIA. 
BY S. N. BRAYTON, M. D. 

This disease which is prevailing in Buffalo and vicinity at the 
present time, and has been so common throughout the country 
during the past fall, has seemed to present so many peculiarities 
and idiosyncrasies that a notice of it here may be interesting, 
if not instructive, to many. It has become the fashion to call 
everything that approaches a typhoid type or condition, “typho- 
malaria; ’’ while the fact is, this disease is fully as rare as intermit- 
tent or remittent fevers here in Buffalo. 

It seems to commence so singularly at times that the physician is 
-at once led astray, and will mark out a course of treatment for some 
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other disease, only to be awakened to the fact at length that he has 
the one in question on his hands. 

One case that the writer calls to mind was that of a boy, about 
nine years old, who had such severe head symptoms that every indi- 
cation was such that any other disease but meningitis seemed to be 
out of the question. The high fever, full and bounding, but not 
very quick, pulse, together with severe pain in the head, injected 
eyes and flushed face,and some nausea and vomiting seemed to 
indicate this and nothing more. ‘These symptoms lasted for about 
three days, when they assumed a remittent form. In the morning 
the thermometer would indicate 102° when the headache would be 
slight, and in the afternoon 105° to 106°, with increased cephalalgia 
at night and slight perspiration. The first medicines given were 
aconite, gelseminum ist, and belladonna, which had the effect of 
mitigating the fever and headache, but still it continued. Fowler's 
solution was then administered, but seemed to aggravate the symp- 
toms. In about a week the abdomen became tympanitic and diar- 
rhoea of an ochreous color commenced. ‘The pulse became softer, 
but the temperature remained the same. Baptisia and veratrum v. 
1st for the fever; bryonia 2nd for the slight cough that seems 
almost always to accompany these fevers, and rhus tox. znd to 
counteract the typhoid condition, together with quiniz sul. three 
grains every four hours, constituted the treatment for about 
three weeks, when the fever left and the boy was convalescent. It 
is necessary to state that he took two grains of tannin with one grain 
of powdered opium occasionally to keep the diarrhoea in check. 

Another case was that of a woman, about thirty years of age, who 
had two physicians previously who pronounced her case one of me- 
tritis. When the writer saw her first the uterus was about the size of 
the double fist, and it certainly was inflamed, but there was a cer- 
tain amount of fever and other conditions (as bloating of the abdo- 
men, tenderness over the iliac region, sordes, etc.), that indicated 
more than an ordinary metritis. Aconite 1st and bell. rst were 
administered to control the metritis, but as she had a profuse hem-: 
orrhage from the bowels the next day, there was but little doubt as 
to where the trouble was. The astringent of opium and tannin 
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Was given, as in the first case, which acted immediately, and no 
further trouble was experienced from that quarter. Bap., veratrum 
v. 1st and phos. znd for the cough, quiniz sul. three grs. every 
four hours, were all the medicine given, and a cure was produced in 
about two weeks. The patient menstruated during her sickness 
about two weeks before the regular time. 

The third case was in a man, about twenty-five years of age, that 
the writer was called in to see in consultation. Here the disease 
first showed itself in the form of nervous prostration followed by 
orchitis, which, after a day or two, settled into typho-malaria with 
the usual abdominal symptoms. 

The fourth case was one commencing with regular typhoid symp- 
toms, with no inflammatory premonitions, which gradually assumed a 
remittent form with the typhoid indications of ulcerations of 
Peyer’s and the solitary glands. 

That this disease is apparently as severe as typhoid fever is be- 
yond question, and that it is easily controlled by medicine cannot be 
doubted. There is no more necessity for patients dying of this than 
of intermittent or remittent fevers. Severe cases will not, as a 
rule, yield to quinine alone, neither to bap., veratrum v., etc., but if 
the two are combined, all the indications seem to be met, and while 
these medicines may not cure, or even abort the disease, they will so 
mitigate it that the sufferer will recover without any doubt. It is of 
the utmost importance to keep the bowels guzet. If they are allowed 
to discharge their contents unrestrainedly, hemorrhage, if not per- 
foration, is likely to follow. If the peristaltic movement is kept in 
check the irritation and ulceration cannot increase as rapidly. The 
treatment, therefore, that the writer has found to be of the most ser- 
vice, is quiniz sul. gr. iii, once in four hours, which should be in the 
form of gelatine coated pills, as they can be administered without 
producing unpleasant nausea. Baptisia tincture gtt. x, veratrum v. 
tincture gtt. x, in a glass half full of water for the fever; rhus tox. 
2nd gtt. xx in another glass with the same quantity of water, and for 
the cough, phos. or bry., as the case might indicate, with the astrin- 
gent of opium gr. i, tannin, gr. ii, to be given every four hours if 
necessary, or after each evacuation should the interval be greater. 
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The writer has never found anything so unfailing in hemorrhage 


from the intestine in typhoid fever or typho-malaria as opium 
and tannim, and can recommend it without hesitation. The dose, 
however, should be varied according to the necessities of the case. 
The rhus tox. will meet the “sordes element” better than any 
other known remedy, and should be given from the rst to the 3rd ; 
and the noble baptisia, how many lives it has saved! It is the ne 
plus ultra in typhoid fever or any septic poisoning, and should be 
used in thetincture. Bry. and phosphorus, from the 2nd to the 3rd, 
will meet the lung symptoms, while quinine will destroy all the 
malaria that keeps the fire burning. 

We are well aware that the above treatment will not be received 
with as much cordiality by many as its virtues demand, in conse- 
quence of the stolid prejudice which exists, to an alarming extent, in 
both schools, or perhaps we might say in a/7 schools. That quiniz 
sul. alone can have no apparent curative quality in this disease can 
be shown by the testimony of a// the allopathic school; and that the 
homeeopath is equally unsuccessful, is a question. The combina- 
tion of the two seems to meet all the indications, and a cure is 
effected beyond any doubt. 

The practice of medicine is beautiful. It overtops all other pro- 
fessions, when we are successful ; but when we fail, or only meet 
with partial success, the poetry vanishes and we see only the dark 
side of the picture. It gives joy to the heart to see the mother 
clasp to her heart her child just lately snatched from the very jaws 
of death and restored to her, look up with eyes filled with grateful 
tears and a soul filled full of thanksgiving, and say to the doctor 
that she owes it all to him. What can thrill the whole being more 
than to hear from all tongues the peans of your success? Prejudice 


and success cannot go hand in hand. S. N. B. 
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HYSTERIAL MANIA, DUE TO PARTIAL OCCLUSION OF : 
— BY S. H. MOORE, M. D. : 


—s 
Mary H., aged twenty-one years, commenced to menstruate when : 
sixteen years of age. The discharge was scanty and she suffered , 
from pain for several days after the flow had ceased. When nine- 
teen years of age she became engaged to a young man, who, after a 
few months, seemed to tire of her company, and finally deserted her 
altogether. ‘Three months after this desertion she was pronounced 
insane and taken to the County Insane Department. ‘There she re- 
mained for over a year. She was brought to my office but could 
not be induced to enter. She then suffered from an attack of hys- 
teria. After getting the history of her case from her mother, I came 
to the conclusion that the sole cause of her trouble was partial occlu- 
sion of the os. She would not submit to an examination, saying that 
she was Carv/’s (the name of her lover). Seeing that I could not pur- 
suade her to submit to my making an examination, I then suggested 
to her parents (who were present), the use of ether and making a 
careful examination. Their consent being obtained I called to my 
aid another physician and placed her under the influence of ether. 
I found the os almost completely closed, it being impossible to pass 
the smallest flexible wterine gound. I then explained the ¢ruve con- 
dition of the young woman’s case to her parents, and then and 
there proposed to operate. ‘To this proposition they objected, saying 
they wanted time to think the matter over. On Sunday, June 8th, 
1879, the father came to my office and said that they had concluded 
to have me go to their house and operate on their daughter. 
The next day, Monday, June 9th, 1879, was decided upon as the ; 
day upon which I should operate. I took Dr. K. with me to assist ‘ 
me. When we reached the house the patient, Mary, was screaming 
and praying. She had been so violent during the afternoon of the 
previous day that it became necessary to lock her in a room, and in ‘ 
this room we found her when we entered. She had torn her clothes 
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off of her body and was almost nude. After some little time and 
trouble we succeeded in placing her under the influence of ether. 
I then introduced my speculum and passed a very small director in- 
to the os, and well up. I then took my long snipping scissors and 
made a free opening into and through tha canal, up to within a ¥ in. 
of the body of the uterus. The wound bled somewhat freely, after 
which I passed a sponge tent. I left a few anodyne powders for 
her to take during the night, and in the morning if it should be nec- 
essary. The following day I removed the fet and had the mother 
use a wash with a syringe three times a day. On Friday, June 
13th, the catamenial flow appeared and was unaccompanied by aay 
pain or trouble whatever. She made a very rapid recovery, not hav- 
ing an attack of either Aysteria or hysterical mania after the day 
of the operation. There can be no question but that the trouble in 
this case was entirely due to the partial occlusion of the os. 


Selections and Abstracts. 


THERAPEUTICS OF NITRO-GLYCERINE. 

Various experiments have proven nitro-glycerine to be a powerful 
medicinal agent, and one which promises to be of much value in 
certain diseases. It has been suggested as a remedy for tetanus, 
hydrophobia, chloroform poisoning, and many other morbid condi- 
tions; particularly those of the nervous system. It is especially 
serviceable in neuralgia, having in many instances given relief when 
other remedies of recognized value have failed. In angina pectoris, 
a most distressing and often unmanageable affection, it has been 
most useful, and in many cases has effected a complete cure. 

In over-doses its action is often unpleasant and dangerous, caus- 
ing faintness and nausea, headache, fullness in the head, ringing in 
the ears, pulsation all over the body, unconsciousness accompanied 
by sterterous breathing and convulsive movements of the muscles of 
the face. 

Its action is rapid, and seems to commence the moment it is swal- 
lowed. It is difficult to lay down any absolute rule as to dosage. 
It may be used in solution either with alcohol or ether, the former 
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being preferable, and in strength of one per cent. The dose of 
this may vary from one to five drops, according to the susceptibility 
of the patient and the peculiarities of the case ; sometimes even 
one drop is too large a dose. The repetition of the dose will also 
vary with the urgency of the symptoms from one to four hours. 

Melted cocoa butter has also been used as a menstruum, as the 
nitro-glycerine is soluble in it, and the mass may be employed as a 
basis for making pills. - The pills, however, do not act as quickly as 
SS the alcoholic solution, and it has been suggested to add an equal 
quantity of chocolate paste to the mass and form it into lozenges, 
which may be dissolved in the mouth before being swallowed. 

In solution or mass nitro-glycerine can be dispensed and used in 
medicine with perfect and absolute safety. With the most ordinary 
care it would be impossible for an accident to occur.—Adstract from 
British Med. Journal. 
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INFLUENCE OF CLIMATE IN CONSUMPTION. 
Prof. Bartholow, of Philadelphia, speaks of this subject as follows: 

“In considering the subject of a suitable climate for a pulmonary 
invalid, I will not go beyond the limits of the United States, within 
which are contained the utmost variety, and, indeed, the perfection 
of health resorts for this purpose. In the absence of any statistical 
data showing the results of prolonged residence in particular locali- 
ties which might indeed settle the question, we have some general 
principles to guide us, too little regarded by the profession, but of 
great value. We owe to Dr. Bowditch, of Boston, the eminent 
physician and sanitarian, the first principle, which he established ‘for 
Massachusetts, and which have been confirmed on a larger scale for 
England. ‘The Bowditch generalization is, that there is a constant 
ratio between the number of cases of consumption and the amount 
of water—rainfall and collections of water in streams, ponds and 
lakes. This principle is not applicable to the ocean, where other 
conditions obtain. Certain parts of England, having had a large 
mortality from consumption, present a very different report since 
suitable drainage works have been put into operation. You need 
only to cast your eye over the elaborate Atlas of Medical Geography 
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by Lombard, to see how large a part excess of moisture plays in the 
geographical distribution of phthisis. All along the sea-coast are 


traced the deeply-shaded lines, whilst in the elevated interior re- 
gions the mortality has disappeared. It is true that density of pop- 


ulations and other evil hygienic influences are at work, but excess 
of moisture is a large factor. 

Next to dryness of soil and climate as a remedy for consumption 
is elevation. This fact stands out as conspicuously in the great At- 
las of Medical Geography as the previously-considered influence. 
In the elevated regions—the great plains and plateaus of India, 
Africa and America—phthisis is almost unknown (Lombard, vol. iv. 
p. 420). Elevation has an important influence in the relief of 
phthisis, because the air is dry and rarefied. Breathing rarefied air 
lessens the intrathoracic pressure, increases the rate of the respir- 
atory movements and the rapidity of the pulmonary circulation. 
Residence in a rarefied atmosphere increases the rapidity of the cir- 
culation and the amount of blood in the peripheral vessels. The 
influence of these factors in promoting digestion, assimilation, and 
tissue metamorphosis are unquestionable. Uniformity is only less 
important as a requisite for a climate for pulmonary invalids. The 


reason of this requirement is obvious. Those invalids in a condi- 


tion to be benefitted by out-door exercise need an equable tempera- 


ture in which to pursue their sports or recreations with safety. But 
more important than this is the bad influence of a variable climate 
in causing attacks of bronchial catarrh, a morbid process so much 


concerned inthe production of caseous phthisis. Applying these 
principles to the question of a climate for consumptives, I place first 
on the list the great plains and plateaus of our interior continent, 
next certain parts of California, then a limited district, of which 
Aiken, South Carolina, may be regarded as the centre, and lastly, the 
upper lakes and Minnesota and the Red River of the North—Aed- 
ical News and Abstract, May, 1880. 
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A REMARKABLE INSTANCE OF “MOTHER’S MARK.” 


Dr. Wm. Hunt, Surgeon to the Pennsylvania Hospital, of Phila- 
delphia, relates, in the Jan. (1881) number of the American Journal 
of Medical Sciences, a remarkable case, which in substance is as fol- 
lows: 


Annie L., aged 30, was admitted into the Pennsylvania Hospital 

May 8, 1880, for very extensive burns, caused by her clothes catch- 
ing fire from a kitchen grate. Her back was the seat of one con- 
tinuous burn. Both upper and lower extremities and the sides of 
her body were nearly covered with burns, and the face and anterior 
surface of the body were also injured in places. She was eight and 
a half months pregnant. She was finely developed, and had no evi- 
dence whatever about her of having had specific disease. Her hus- 
.band was healthy, and so was a child of theirs of about six years 
old, who came to the hospital while her mother was there. Dr. 
Hunt saw the patient a short time after her admission, and as the case 
was evidently to be a fatal one, he immediately auscultated for feetal 
heart-sounds, with the intention, if the child was alive, of perform- 
ing abdominal section at once upon the death of the mother, in the 
hope of saving the child. The foetal heart-sounds were distinctly 
heard, but were so rapid as to make it impossible to count them. 
The mother’s pulse was 116, her body temperature had increased, 
and she was in a condition of shock. Repeated auscultations show- 
ed excessively rapid and increased action of the foetal heart, and its 
pulsations were heard up to 12 o'clock, p. m., May 9th. At 2 o’clock 
the same day it was found the heart had ceased to beat, so that 
death of the foetus heart must have taken place within these last two 
hours, , 

At 5:20 p. m. on that day active labor came on, and at 6:30 p. m. 
a well-formed but dead female child was born. The mother lived 
till May 15. 

The curious fact of the case is “that the child was apparently blis- 
tered and burnt in extent and places almost exactly corresponding to the 
injuries of the mother! * * * The blisters on the child were 

standing out fresh and full, as though recently formed, and in places 
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the derm was deeply involved, as on the mother. * * * 
course, all ordinary explanations were suggested—pemphigus, syph- 
ilis, masceration, etc., etc., but upon examination * * * none 
of them fitted the case.” 


BURNS. 


The following plan of treating extensive burns has been success- 
fully employed in Germany: First, the patient is given a warm 
water bath; the parts deprived of skin are then sprayed with a so- 
lution of thymol (1 : roo), after which they are painted frequently 
with a solution of thymol in linseed oil (1 : 1000), using a very soft 
brush. Blisters are let alone until they become sero-purulent, when 
they are opened and treated as described. Coat after coat is used, 
in the painting. These, with the secretions of the burned parts, 
finally drop off, and leave smooth, elastic scars. The results are 
claimed to have been very good. 


HASMORRHOIDS. 


BY J. H. EAGAN, M. D. 


This disease is an enlargement of hemorrhoidal veins, and is di- 
vided into two classes—external and internal. The treatment is 
divided into auxiliary and radical. The usual treatment has been by 
the knife and caustics, but thousands have been cured by other 
means which accomplish the same end, namely, obliteration of the 
veins ; and consequently no return of the disease follows. The 
method which I shall notice is the injection of substances into the 
hemorrhoidal tumor by the hypodermic syringe. Dr. Mitchell, of 
Illinois, it is said, devised this method in 1871, and used equal parts 
of carbolic acid and olive oil. The original plan has been modified 
both by Dr. Mitchell and others, some using glycerine in the place 
of olive oil, others using iodine, tinc. chlor. of iron, chromic acid, 
and almost every astringent known. At present there are two pro- 
cedures for curing hemorrhoids, which seem to supercede all others: 
injections into the tumors of carbolic acid and ergot, and the de- 
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struction of them by seton. These means are preferred because 
they are comparatively painless. 

The patient is prepared by auxiliary treatment, consisting in pass- 
ing up the rectum each night for a week a suppository of witch- 
hazel, tar and belladonna. The following prescription is also given: 
R  Pulv. Fol. Senne. 


“ Rad. Glycyrrhiza aa dr. ii 
“ Feniculi Seminis dr. i 

“ Sulphuris Lotum dr. iss 
“ Sacchari Albze dr. vi 


M. Sig. A teaspoonful in a glass of water at night. 

The following are the steps of the operation in using the injec- 
tions: ‘The tumors are exposed in the usual way (by steaming), and 
a piece of sponge is inserted into the rectum soas to make pressure 
upon the veins and prevent clots being carried into the circulation. 
The needle is then inserted and a few drops injected. The needle 
is left in the puncture a few minutes to prevent the escape of the 
fluid and to allow it to become fixed in the tissue. It is well to 
smear the parts with ointment to prevent pain, should any of the 
fluid drop. If the piles be small, two may be injected at one time, 
but if large, the treatment must be limited to one. Generally after 
being injected the pile turns white and withers away without pain, 
suppuration or sloughing. It is a matter of importance to inject the 
pile at its base; but sometimes this is a matter of great difficulty in 
cases where it is hard, as the needle slants upwards in an oblique 
line. In every case that has fallen under my notice where the base 
has been injected there has been no sloughing or suppuration ; and 
in those where the needle has passed obliquely from the base to the 
apex suppuration has resulted and the cure been necessarily slow. 
There is another factor to be taken into account, and that is the © 
extreme sensitiveness of the tumor. Generally there is a narrow 
band encircling the tumor at the point where the lining membrane 
of the rectum is reflected on the tumor, which is exquisitely sensi- 
tive. Beyond and above this line the tumor is painless, and it is in 
this area of non-sensitiveness that the needle must be thrust. When 
this is the case the needle is to be pushed down from above into the 
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central base. When from any cause suppuration takes place, it is to 
be treated on general principles. The best application in my hands 
has been suppositories of iodoform and belladonna. 

“In the hands of ignorant non-professional itinerants, I have no 
doubt that accidents have occurred. How could it be otherwise? 
But in the practice of educated physicians I cannot conceive how 
an untoward accident could occur. If proper diligence be taken 
there can be neither embolism nor hemorrhage nor abscess of the 
liver which is dependent on embolism—nor severe pain nor hemor- 
rhage which is dependent on puncturing the sensitive band of re- 
flected rectal membrane. 

“The material to be injected is as follows: 

R Acidi carbolici, 
Glycerine, 
Aquee aa dr.i 

Sig. Injectten drops. Ifthe tumor be hard and cartilaginous 
the quantity of acid is increased, thus: 

R Acidi carbolici dr. ii 
Glycerinz 
Aquz aa dr. i 
Sig. Inject ten drops. 
I will give another. 
R <Acidi carbolici 
Liquoris ergote purificatz aa dr.i 
M. Sig. Inject ten drops. And lastly : 
R Liquoris ergot purificate dr. i 

Sig. Inject ten drops. 

“The material which the writer uses is the fourth recipe, viz.:— 
Liquor Ergotz Purificatus and this is free from all the objections 
which may be urged against carbolic acid in any and every dilution. 
It is equally efficacious—I may add that it is now regarded as good 
surgery to inject it in varicose veins. 

“The other painless method of curing pilesis described by Dr. 
Reuben Vance, of Cincinnati, Ohio. ‘The least painful spot hav- 
ing been discovered, a seton is passed through it, care being taken 
not to go too deep or to bring the needle out too far from where it 
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entered. By neglecting this care, not only will pain be caused, but 
contraction of the rectum will result, causing a return of the tumor. 
As soon as the needle is passed, tie the ligature in a loop about six 

inches long; this loop will enable the surgeon to control the whole 

mass of tumors. Next, pass a ligature through each of the other 

tumors, making the threads double, and tying them so that there is 

not more than an inch of loop in all. Finally draw down the upper 

tumor, by means of the double thread through it, and tie a knot in 

the latter, so close to the tumor that all the setons may be alike in 

length; then cut off the superfluous thread and return the tumors 

within the anus.’ The bowels are to be kept open and the recum- 

bent position assumed on the development of pain. Sometimes the 
seton comes away in a fortnight, leaving an ulcer which remains un- 
til the disappearance of the tumor. At other times the setons 
remains until all the procucts of the tumor have been absorbed and 

then drops out. 

“Should the setons slough out and the opening heal with scme of 
the tumor remaining, a seton must be passed de novo. Dr. Vance 
speaks highly of the operation, which takes from five to nine weeks’ 
to cure an average case.”— Jour. Mat. Med. 





Correspondence. 





DIPHTHERIA AND MEMBRANOUS CROUP. 
The following correspondence explains itself. 


“Tronton, Ohio, Jan. 6th, 188r1. 
R. R. Greco, M. D.: 

Dear Doctor—If diphtheria and membranous croup are both 
caused (or the membrane of these two diseases) by a loss of albumen 
and excess of fibrin, why is it that malignant action is alone con- 
fined to diphtheria, and why is only diphtheria contagious ? 

“T believe you are correct as regards the action being of a more 
malignant nature, when the substance deposited in a part is foreign 
to it, and not necessary to its life. But in croup and diphtheria the 
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surfaces on which the false membranes form are doth mucous and not 
serous. 

“Please answer this and oblige Yours truly, 

J. H. Jackson, M. D.” 
Buffalo, Jan. 8th, 1881. 
J. H. Jackson, M. D.: 

Dear Doctor—Yours of the 6th inst. is just at hand, and your 
questions are important. They show, too, that you are after me, if 
not “with sharp sticks,” at least with sharp interrogations. 

Now, for my answers : 

The larynx and trachea are both lined with “columnar ciliated 
epithelium,” while the pharynx up to the-floor of the nares is lined 
with sguamous or pavement epithelium. This clear distinction in 
structure, you will, I think, concede, must make some difference in 
the effects of the same matter (fibrin), extravasated upon the general 
surface of the differing epithelial cells, or exuded among them. 

If you will turn now to page 117 of my book and read the quota- 
tion there given from Virchow, you will see that he says of the mem- 
brane of croup : 

“At the commencement, at a time when the danger may already 
be very considerable, there is nothing else found than a mucous or 
muco-purulent false membrane.” In other words, the membrane of 
croup generally contains much more mucus mingled with the fibrin 
than does the membrane in the fauces of diphtheria, and why ? 
Simply because the almost constant efforts of diphtheritic patients in 
swallowing, detaches the mucus and carries it down into the 
stomach, which is not the case with the croupy subject, hence the 
membrane of the latter will be more mucous than the former. 
And the more mucous it is the less irritating to the surface upon 
which exuded, and the less malignant the result. 

But, are you quite sure “that malignant action is a/one confined to 
diphtheria ?” I see, or, at least, have seen, through somewhat differ- 
ent.eyes in this respect. That is to say, | now recall three cases of 
purely membranous croup, two of them ending speedily in death, 
the third in recovery, and all three presenting every appearance of 
as great malignancy in the effects of the disease upon the patients 
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themselves, as in any patient that I ever saw die of diphtheria. Be- 
sides, the patient that recovered, and who was taken from the hands 
of a good old school physician, after he said death was inevitable, 
(the patient being bloated and distinctly livid about the neck, face 
and lips) was cured by Lachesis in the z2oooth potency, which is, as 
you know, the greatest of all anti-malignant remedies in the most 
malignant cases of diphtheria. 

Again, you may have seen the notice of the sad death of a young 
physician at Green Point, Long Island, a few weeks ago, from diph- 
theria, contracted by performing tracheotomy upon a child, in whom 
the disease had extended down the windpipe. The physician 
sucked the accumulations from the trachea of the child through the 
inserted tube, and was thereby himself fatally poisoned. Now, it is 
almost certain that that poisonous matter was developed in the 
larynx or trachea of the child from the effects of the disease there, 
and that it was not carried there from other parts. But be this as it 
may, you must remember, in conclusion, that there are many inter- 
esting and very important points in connection with diphtheria that 
are not yet settled, and the deeper we dive into the subject the more 
complicated many of them seem. And yet, please allow me to say 
to you, that I sincerely believe we have got started upon a line of in- 
vestigations now that will in a few years enable us to settle every 
essential fact of this disease upon a purely scientific basis, and that 
will remove all doubts upon not only its pathology and. etiology, 
but upon /reatment as well. Yours very truly, 

R. R. Greco, M. D. 





Editorial Department. 


TO OUR READERS, 


With this issue begins the second year’s existence of the INvEsTI- 
GATOR. As we relegate the first year of its life to the past we can 
but congratulate our predecessors in its editorial management upon 
the success it has attained, notwithstanding the manifold drawbacks 
and perplexities which have arisen in various ways. We are remind- 
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ed, too, that it was initiated in the interests of scientific medicine, 
and was an outgrowth of the needs of the times. 

Medicine has from earliest times had its existence in schools, and 
its history has been one continued war and battle between sects. 

The tendency of the human mind is, first to observe, then theor- 
ize, next formularize, and lastly to dogmatize. Thus it has ever 
been in religion, in politics, and in medicine. Observation, theory 
and formularies mean progress, but dogmatism, although arising 
from a consciousness of truth, is so isolated by selfishness—a selfish- 
ness which says this or that principle is true, all the others are false 
—that advancement is retarded or becomes impossible. Dogmatism 
walls in the citadel, outside of which its inhabitants know very little. 
It fences in the “narrow highway” which professes to be the only 
true and royal road to the ‘““New Jerusalem” of safety; all others are 
“broad” and lead to destruction. It is the bar upon which is writ- 
ten “Thus far and no farther.”” It is the “half bushel” under which 
is the light which reflects, “1 need not the light of others, neither do 
I lend my own.” Dogmatism, although it nurtures some of the ele- 
ments and warmth of truth, yet it means isolation, exclusion and 
separation. Its garb is selfishness, and selfishness:is fossilization. 

The eighth decade of the present century has brought a wonder- 
ful awakening to our world, and man is reading the lesson written 
in bold and unmistakable characters that “/ and mine,” in any rela- 
tion of life, social, intellectual, or moral, are not the one and only 
“great I am,” the one and only true way; but that truth is cosmo- 
politan and omnipresent; that it speaks through tongues not alone 
our own, and in a language which we must learn in order to under- 
stand and enjoy; that it is not hemmed in and isolated, but is great- 
er than all the confines of principalities and powers. It cannot be 
reached by guess-work or theory, but by careful and exact experi- 
ment; and anything and everything that the realm of fact or experi- 
~ ence can give toward opening the “crystal fountain” should and 
will be received. 


Medicine as a science—as a true science, if such a term be ad- 
missible—must be infused with the spirit of humble, conscientious, 
untiring research for the facts and experiences pertaining to its do- 
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main, let their source be whatever it may. 

A true science of medicine is the great desideratum of our times, 
but it can never be attained until medical study and teachings are 
divested Jf all sectarianism and made to include every possible phase 
. of experience, regardless of theories or sects. 

Allopathy fails to become the ideal system, because, as a rule, it 
excludes everything that does not arise from its own ranks. In this 
age of “irregularisms” this rejection amounts to an immense aggre- 
gate of valuable facts. Homoeopathy, too, as a sect, as a ‘theory, 
rejects the application of remedies upon any other principle than 
that of sémidia, and therefore sacrifices facts to theory, which is not 
according to scientific methods, and therefore must fall far short of 
the needs of a science. Eclecticism also has its dogma, and is ex- 
clusive, and therefore must fail to reach the method which must lead 
to the attainment of the desired result. So itis, also, with the other 
sects, such as hydropathy, electropathy, psychopathy, thermopathy, 
and every other pathy, all are exclusive, all are non-scientific. 
What is needed is the grand aggregate of veritable facts—not fancies 
guessed as facts—gleaned and culled from a// systems, from ad/ 
sources, out of which to begin the elaboration and construction of a 
science of medicine in the true sense of the term. 

An effort to exemplify such a method, to satisfy such a need, has 
given birth to the College of Physicians and Surgeons of Buffalo. 
That such an effort is timely and in harmony with the progress of 
the day, is proven by the support and commendation which has been 
extended to it on every hand. The need fora non-sectarian medium 
of medical thought has also given origin to the INVEsTiGAToR. Its 
aim is to become the humble servant of scientific medicine—medi- 
cine based upon facts. It will be the mouth-piece of any parties for 
the presentation of any facts and experiences of interest or public 
value, or any conclusions based thereon, and will not stop to inquire 
whence they come, but what their value. It will not ask, “Is this or 
that in accordance with any special theory, or congenial to the views 
of any particular sect?” but rather, ‘Is it true? is it of use?” 

This platform should be occupied by homeopaths everywhere, 
for most of them practice upon its principles, although they do not 
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avow it. . They really are with us in heart and sentiment. Allopaths 
should also stand upon this platform, for it is in advance of theirs, 
and they should not shut out the light of even lesser stars than their 
own. Eclectics should strip off the creedal garb and stand “from 
under,” and say, “We will preach louder than ever, ‘reform’ and 
medical emancipation.” 

This is an age of infidelity, and the majority of physicians are un- 
true to their creed. They get outside of it on every hand, and will 
not consent to be bound by any fetters. Gentlemen and ladies of 
the profession, come and be with us on a non-sectarian platform. 
Our patients want all the good they can get from every quarter, and 
so do we; for we are their instruments, their servants, and the only 
way that we can fulfill the purpose for which “we are designed” is to 
divest ourselves of prejudice and gather the elements of the “Elixir 
of Life” from every source. Let us do so professedly to the world, 
as well as secretly to ourselves. 

As in the past, so in the future the INVESTIGATMR will be the ex- 
ponent of free medicine and the medium of free medical thought. And 
with the able editorial assistance of our colleagues, and the valuable 
contributions which they and other eminent medical men will furnish 
us, together with the abstracts and selections of new and practical 
matter which we shall gather from our large list of exchanges, and 
the reviews of new and important works on medicine and its col- 
lateral branches by those specially qualified to pass judgment upon 
their merits, we hope to make this a periodical excelled by none of 
its size, and even more welcome to the tables of physicians than are 
most medical journals of to-day. We hope that we may merit the 
approval and patronage of our readers by furnishing them an inter- 
esting, practical, and liberal journal—one that will be indispensable 
tothem. For this end we shall labor. A. A. Huse tt, M. D. 


MEDICAL ETHICS. 


Here is an extract from the code of Medical Ethics of the Ameri- 
can Medical Association, Article I, Section 3. 
“It is derogatory to the dignity of the profession to resort to pub- 
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lic advertisements, or private cards, or hand-bills, inviting the atten- 
tion of individuals affected with particular diseases—publicly offering 
advice and medicine tothe poor gratis, or promising radical cures ; or to 
publish cases and operations in the datly print, or SUFFER SUCH PUBLICA- 
TIONS TO BE MADE ; to invite laymen to be present at operations; to 
boast of cures and remedies ; to adduce certificates of skill and suc- 
cess, or to perform any other similar acts. These are the ordinary 
practices of empiries and are highly reprehensible in a regular 
physician.” 

The foregoing is a true transcript, except the italics, which are 
ours. These words in italics are our text. 

Immodest self-puffing in the daily prints has become so common 
and so disgusting as to demand a protest from physicians who re- 
spect themselves and their profession. 

We present below some specimens, taken from our city papers, 
which are sufficiently verbatim for recognition by those whom they 
personally concern, although fictitious names are used: 

“Severe accident.—Little John Jones, while sliding down the 
cellar door in company with other children in the neighborhood, 
sustained a severe accident to his hand, which has produced most 
painful results. Fears of lockjaw are entertained by Dr. Fish, who 
was Called. Johnny will receive skillful treatment, and the doctor 
thinks he may recover.” 

On inquiry it was found that the boy got a sliver in his hand, and 
as the mother could not extricate it she called the nearest doctor, 
who performed the delicate operation and hastened to report it in 
the papers. 

“Painful accident—John Sweet, while walking on the sidewalk 
near Watercourse’s drug store, slipped on an orange peel, producing 
severe concussion of the brain. He was carried into the drug store 
Dr. Fast was called, who pronounced the case quite serious. He 
was removed to his home by his friends. Dr. F. Still attends him!” 

Another item: “On the fourth of July Dr. Codfish had more 
cases of gun-shot wounds than any other doctor in the city. He 
was kept at home all day attending to them.” 

Another; “Dr. Busybody can hardly attend to his great practice 
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in consequence of the police constantly calling upon him for"profes- 
sional services.” 

One day a boy dd fall, and broke one of his “limbs.” Dr. H. was 
called and reduced it. It was a broken finger, but it went to the 
papers, all the same, as a broken limb. 

Another “run his hand into the cogs of a straw-cutter. Dr. V. 
was called.” He had bruised the side of the index finger and cried. 

The writer knew of a case of sprained wrist to which Dr. Buster 
was called at 10 o’clock, P. M. He spent ten minutes with the pa- 
tient, and employed the remaining time till midnight traveling from 
one newspaper office to another in order to favor the public with 
the important news, over his name, in all the Sunday papers. An- 
other went to the Police Station and spent time and money tele- 
graphing to the newspapers two slight accidents, and made the re- 
mark to those present : “It is strange that people will come so far, 
passing other physicians, to have me dress their wounds. I can’t 
understand it.” 

“Dr. Black has been called out of town to perform a very difficult 


operation. We doubt not but that excellent surgeon will reap the 
rewards of his experience.” 

Any one who will take the trouble to read these items can readily 
see the weakness of the “Doctor” in every line. Instead of adver- 
tising boldly, and paying for it honestly, they do it boastfully and 
clandestinely, and, at the same time, in a manner to cheat the papers 
out of their legitimate pay, under the guise of an “item of news.” 


It may be proper to report a serious accident to a citizen in whom 
the public is interested, and, perhaps, to mention names of parties 
concerned, but such advertisements as the above are as transpar- 
ent as they are disgusting both to the laity and to the profession. 
Manv who are prompt to abuse the honest advertiser are most con- 
spicuous in resorting to this mean trick. 

Gentlemen, expunge the italicized clause from your code of 
ethics, or abandon so disgraceful a practice. S. N. B. 
































ed 26 PHYSICIANS AND SURGEONS’ INVESTIGATOR. | 


ae LS CC Re Se 
ey 


ae eee 


ie , A REVIEW REVIEWED. 

If the editor of the Medical Investigator, of Chicago, desires to 
maintain the reputation of:his journal for intelligence and fair deal- 
ing, he must employ somebody besides boys or unqualified physi- 
cians to write his reviews. To illustrate, it would be difficult to 
crowd more error and mis-statement into one page than occurs in 
the page notice of my lately-published work upon diphtheria, in the 
Nov. 1st number of that journal; and it cannot be possible that the 
usually well-informed and courteous editor wrote it. The matter is 
of little consequence, however, aside from the importance of the 
subject, and its proper settlement, and on this ground it will not be 
out of place to consider a few of said errors as follows: 


The argument for this [that bacteria are coagulated particles of fibrin] occupies 
more than half of the book. It is reiterated in an appendix of about thirty pages, 
and appears as a frontispiece. 


Now, in view of this broad and positive assertion, the reader will 
no doubt be astonished when told that in all the thirty pages of the 
appendix spoken of, the word “bacteria” is not once used, nor the 
bacteria theory mentioned, and no allusion made even to diphtheria 
in the abstract, excepting on one page; while,in the body of the 
work, only ten pages are given to the explanation and overturning 
of the bacteria theory, which, it is insisted, is not very extravagant 
when we take into consideration the tens of thousands of pages that 
have been written and published to found and sustain that false 
theory. It is curious how some minds will take in with evident 
relish and try to digest volumes of error, and never raise voice or 
pen against it, while a few pages of truth, or of the clearest proof of 
the falsity of that error, excites such retching that they may be heard 
all over a nation. 

Next in order comes this: 
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Fibrin in excess is the poison that causes diphtheria; is the assigned cause. This 
is said to be brought about by the loss of albumen, but what causes the loss of al- i 
bumen is not given. i" 


How any intelligent or fair-minded writer could pen such a sen- 
tence as this last, if he had read the book at all, surpasses compre- 
hension. Had he said upon this point precisely what he said in the 
first quoted paragraph, leaving out the allusion to the frontispiece, 
he would have given the facts of the case almost exactly as 


acco apna ee SE NR RR A a NE A SN A eS EE TA SE AS OY OE A AE a a A Nn a NH NCA 
= Cl ee OE Re ET A A TN NE EES LE TES A I I 1 TT ES NR a Ra wa a et 
- . 7 ; — ~ — . . =" We ye ee eee = 


a ae ane a a See 


Cebit 4 


> 


A REVIEW REVIEWED. 


they are ; for, if there is one fact better proven in the book than 
another, it is how the albumen is lost and what causes it. 
Again the boy says: 


How fibrin can be in excess, when it is generally conceded that fibrin is simply 
organized albumen, is not very clear. 


Shades of Broussais and the “buffy-coat,” is there even a first-course 
medical student in the country that does not know that fibrin is 
always in excess in the blood in every inflammatory disease; and is 
it possible that it can be necessary for the medical profession to go 
on another half century as it did the latter part of the last and first 
of this century, bleeding patients to death by the hundreds of thou- 
sands to try and get rid of said excess in inflammatory blood, in 
order to prove to some minds that fibrin is in excess in such blood? 

But supposing fibrin were “simply organized albumen” (which it 
is not in the sense here evidently intended to be conveyed), it is no 
longer albumen, but firim, which spontaneously organizes, away 
from all contact with living tissues (as we see in the clotting of 
blood outside of the body, and which is not a characteristic of albu- 
men in the least), and fibrillates in the circulation, as in heart-clots 
or in contact with living tissues as when extravasated upon the sur- 
face of the tonsils in diphtheria, which albumen ever does. Besides, 
fibrin shows only two and two-tenths parts to the one-thousandth 
part of healthy blood, while albumen is in the proportion of seventy 
parts in the one thousand of healthy blood. 

I would assure my critic, furthermore, that muscular fibre, that is, 
muscular cells, are “organized albumen,” and that they are as differ- 
ent from the serous membranes (pleura, peritoneum, pericardium, 
synovial membranes, etc., which are almost wholly built up of and 
nourished by fibrin), as they well could be, and belong to the same 
animal body. It is such loose writing that has been the bane of 
medicine long enough for us all to try for something better. 

In giving his own idea of the cause of diphtheria our critic says: 


The cause seems to us to be the bile elements in excess being reabsorbed and 
acting on the saliva, so changing it as to give rise to the poisonous symptoms we 
style diphtheria. 


This will astonish, if it does not instruct, when the facts are that more 
than three-fourths, if not nine-tenths, of all cases of diphtheria oecur 












28 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


in children, where bile is not commonly in excess, whereas in adults, 
especially those in middle life, where bile is so commonly in excess, 
there are so few cases of this disease. 

The query, too, of the critic, namely: “The question arises, is 
diphtheria a self-limited disease?” (asked, evidently, for the purpose 
of breaking the force of my reported uninterrupted success for 
fifteen years in the treatment of disease) will surprise not a few, . 
when the New York Medical Record tells us that of all the cases of 
diphtheria which occurred in that city in the fall and early part of 
this winter, forty-six out of every hundred terminated in death. 
This is “self-limit” with a vengeance, and it would seem to be about 
time, when the mortality of any disease reaches nearly fifty per cent., 
that any writer, to whom others look for advice, should wake up to 
the reality of things and not talk any more in his sleep, or so at 
random. 

The expression quoted from my book to object to, namely, “It is 
rare that diphtheria commences as a truly phlegmonous inflamma- 
tion,” I here repeat with emphasis, and add that the physician who 
really believes the contrary to be true, has either had a very unusual 
experience, or has observed to little purpose. Besides, I believe the 
weight of authority is entirely in my favor. I was very careful to 
point out what was meant by “a truly phlegmonous inflammation” 
of the tonsils; that it was quinsy, or like it, where suppuration com- 
menced deep and came to the surface, in contra-distinction to diph- 
theria, where ulceration commenced wfon the surface and spread or 
went deeper, as the case might be, but in this strange criticism all 
that iskept out of sight. That quinsy might, and does in some 
cases, degenerate into diphtheria, I said was a fact, but in the hun- 
dreds of cases I have treated there have not been to exceed a 
dozen where this has been the case. 

The expression of the critic, “To call cases with spots on the ton- 
sils or ulceration of the nose and pharynx diphtheria seems to us an 
error of diagnosis,” is one of those “flings” so common in our pro- 
fession, which is at once the direct opposite of all honorable criti- 
cism, and disgraces our discussions in the eyes of all honorable men 
outside. 








MINOR SURGICAL GYNECOLOGY. 


I say distinctly in my book: “It matters not what the symptoms 
may be, no case can be properly, or at least with certainty, called 
diphtheria if the characteristic membrane be absent,” and in speak- 
ing of those very cases of “spots on the tonsils,” or of “thin, delicate, 
white membranes,” I say, “In everything else as in the attendant 
symptoms, the danger, and the segwe/ac, the case is far removed from 
diphtheria.” It did not, however, suit the purpose of the critic to 
have this appear to counteract this and his other mis-statements. 

In conclusion, I doubt the propriety of having said so much, or 
even anything, in answer to such a criticism. Personally, I care 
nothing for it as affecting myself, and harbor no ill-feeling on its 
account; besides, hope it was all the result of haste or inadvertance 
in writing. But, having entered upon the labor of penetrating to 
the very foundation stone of diphtheria, if possible, and the subject 
being of such great importance. it would be a dereliction of duty not 
to point out such perversions of facts, which would mislead so many 
if not corrected, I care not for sharp criticism, the sharper the 
better, if they are just, and I shall take pains to have such appear in 
the pages of this journal. It is not this or that idea of my own that 
I am trying to build up, or of others that I am trying to tear down, 
but to learn all that is possible of the intricacies and complications 
of Nature’s workings in disease. R. R. G. 





Book Aotices. 


Minor Surgical Gynecology—A Manuel of the Uterine Diagnosis and the Lesser 
Technicalities of Gynecological Practice, for the use of the Advanced Student and 
General Practitioner. By Paul F. Munde, M. D., Prof. of Gynecology in Dart- 
mouth Medical College, Obstetric Surgeon to the Maternity Hospital, New York, 
etc., etc., with three hundred illustrations. 

This, the last volume of the series of Wood's Library of Standard 
Authors for 1880, is at hand. It is one of the largest of the series, 
and contains nearly four hundred pages. 

The contents of this very valuable work are divisible into two 
chapters: Part first treats of the verbal examination of the patient, 
methods of local examination, positions for examination, examina- 
tion couches, examination without instruments, and examination by 
means of instruments. Part second treats of catheterization, dilation 
of the urethra, injections into the bladder, application of medicinal 
agents to the vagina and cervix, tamponade of the vagina, applica- 
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tion to the endometrium, dilatation of the uterus, dilatation with 
cutting instruments, local depletion of the uterus, curetting of the 
uterine cavity, injection of medicinal substances into the tissue of 
the cervix and vagina, reposition of the displaced uterus and 
ovaries, pessaries, artificial impregnation, massage, the hypodermic 
injection of ergot, gynecological armamenturium, etc. 

Much has been written upon the subject of gynecology during the 
last two years, and after a careful perusal of this book we do not 
hesitate to say that it contains everything of any worth known to 
the profession to date, included under the head of Minor Gyne- 
cology. 

We consider it one of the most valuable of the series, and should 
be in the hands of every general practitioner of medicine. 

Again we wonder how William Wood & Company, can afford to 
furnish such expensive books for the small sum of $1.25. 

May they continue to be the greatest philanthropists in the book 
publishing business in the world. S. W. W. 










Is Consumption Contagious and can it be Transmitted by means of Food ?—By 
Herbert C. Clapp, A. M., M. D., Lecturer on Auscultation and Percussion in the 
Boston University School of Medicine, etc. 
The above is the title of a little book containing nearly two 
hundred pages, published by Otis Clapp & Co., Boston, Mass. 
The work is divisible into seven chapters, all of which are very 
readable, comprehensive and rational. The book is well worth the 
careful perusal of every physician in search of light. S. W. W. 












The Medical Record Visiting List. 





This is one of the most elegant and satisfactory physician’s diaries 
we have ever seen. It is well adapted to the wants of the physician, 
and contains valuable features not found in other similar publica- 
tions. Its sixteen pages of memoranda are just what are needed fo1 
ready reference. More useful information is there condensed than 
in any other “list” with which we are acquainted. In addition to this, 
the blanks, which make the body of the work, are admirable in their ¢ 
arrangement and adaptation, and the whole is bound in elegant 
leather and finished in gilt. The “list” can be had of our enterpris- 
ing dealer in medical books, J. H. Matteson, 365 Main street, 
Buffalo, N. Y., and to whom orders by mail may be sent. . 

Price, for 30 patients’ list per week, $1.25 ; for 60 patients per 

. week, $1.50. A. A. H, ¥ 





ONLY ONE DOLLAR.—TO ADVERTISERS. 


Hews and Drliscellany. 


ONLY ONE DOLLAR. 


To those who receive this number of the INvEsTIGATOR, and who 
are not yet subscribers to it, we wish to say that we propose to give 
the profession one of the best medical journals in the United States, 
for one of its size. Look over this number and see if the prospect 
is not such that you will want to see every number for the ensuing 
year. Prof. Wetmore’s article alone is worth the price of the In- 
VESTIGATOR for fifty years, in showing a method of reducing and 
treating Colle’s fracture of the radius, which secures to the surgeon 
an immunity against suits of mal-practice, and to the patient the 
avoidance of the unsightly deformity and the distressful crippling 
which follows the old methods, by giving to the patient a straight 
and useful wrist. Prof. Brayton’s article, also, is practical and in- 
structive. The original and iconoclastic Dr. Gregg must not be 
overlooked in what he has to say on diphtheria and its exudation, 
and “bacteria.” Let us ask every candid reader if these and the 


other mattcr are not worth one-twelfth of a dollar? So with every 
future number, we expect to make it worth many, many times more 
than it costs. Only one dollar a year! Send it on and secure the 
journal. A. A. H. 


TO ADVERTISERS. 


We have one word for your interests. The INVESTIGATOR 
reaches many thousands of physicians during the year. A given 
number are published every month, many more than are subscribed 
for, although this list is large, and after the subscribers are supplied, 
the rest are sent gratuitously all over the United States and Canada. 
Thus, during the twelve issues each year, a broad field is covered, 
and one that advertisers can ill afford to neglect. _Our terms are 
such that, in connection with the large number of physicians 
reached, the INVESTIGATOR becomes one of the cheapest and best 
advertising mediums extant. Give us an opportunity and we will 
practically demonstrate to you the truth of this last assertion, 
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AN INVITATION, 


An invitation is hereby extended to any of our readers who have 
anything of interest which they wish to give to the profession, to 
contribute to the contents of the INvesriGaTor. We want your best 
- thought and best experience. Articles for publication should have 
‘ some intrinsic value, should be briefly and clearly expressed, and not 
A personal, although they may be critical. Such will always be wel- 
come. 





TO SUBSCRIBERS. 


The past year has demonstrated the value of the INVESTIGATOR, 
and has shown the success to which it has been carried by its worthy 
managers. With increased facilities and with additional contribu- 
tors we hope in the future to merit at least the"praise awarded them. 
It shall be our greatest endeavor to furnish a periodical that will be 
welcome to your tables ; one that you will be proud of ; one which 
you will cheerfully support. Let us hear from you. 
















Pror. BRAYTON, a short time ago, delivered a child having an 
extra finger on each hand, which articulated in common with the 
“little” finger at its metatarso-phalangeal joint, and projected out- 
wardly from the ulnar side of the hand. Each supernumerary was 
= amputated at this joint,"and the result was a normally-shaped hand. 


ALL communications of a business character pertaining to the In- 
VESTIGATOR and subscriptions should be addressed to 

C. F. Howarp, M. D., 
1458 Main St., Buffalo, N. Y. 










ALL articles for publication, books for review, exchanges, etc., 
should be addressed to A. A. HuBBELL, M. D., 


485 Main St., Buffalo, N. Y. 


